Proceedings of the Royal Society of Medicine 40 fibrin test (Griitzner) positive for the presence of pepsin. Urine: nothing abnormal. No enlargement of spleen or liver. No icteric tint of sclerotics. Blood-count (October 10, 1929) : erythrocytes 5,280,000; haemoglobin 86%; colour-index 0-83; white cells 5,300 (basophils 3%; polymorphonuclear neutropbils 58%; lymphocytes 36%; monocytes 3%). There is slight old bilateral deafness (otosclerosis).
Since October 14 the patient has been taking about 6 oz. of liver daily, and has been having an acid pepsin mixture with meals. There seems to be slight improvement in his nervous symptoms. Blood-count (December 4): erythrocytes 4,760,000, haemoglobin 94%, colour-index 0 * 98, leucocytes 8,150.
Discussion.-Dr. PARKES WEBER said that histamin injections were sometimes valuable in cases of supposed gastric achlorhydria. In certain such cases during the fractional examination of the gastric contents free hydrochloric acid appeared after a minute subcutaneous injection of histamin. It was not known whether the absorption of histamin or a histamin-like substance from the intestinal contents normally acted as a stimulant to the acid-secreting (" oxyntic ") cells of the stomach, but the question was interesting, as it might help to explain the frequent association of gastric hyperchlorhydria with habitual constipation.
The PRESIDENT asked for expressions of opinion as to whether treatment by liver had any effect on the spinal cord changes in conditions of this kind.
Dr. EVAN BEDFORD said he had under his care at the present time one of the first cases of pernicious anemia to be treated with liver in this country,-and while under treatment this patient had developed typical subacute combined degeneration of the spastic type, in spite of the fact that the red cell count was now 5,000,000. A point stressed by McAlpine was that the spastic type of this condition did not improve with liver treatment, though the other type might do so. He did not think that Dr. Parkes Weber's patient would improve as the result of treatment. History-.Scarlet fever at 12, rheumatic fever at 20; since this last illness he complained of shortness of breath, which was gradually increasing; three months before death, swelling of the feet occurred. For two and a half months before death the patient was under observation with congestive failure.
On Examination.-Apex beat in anterior axillary line, forcible, irregular (rhythm, auricular flutter). At the apex a systolic thrill was palpable; a systolic murmur and a rumbling diastolic murmur suggesting mitral stenosis were audible in addition to the heart sounds. To the right of the sternum in the fourth interspace there were a separate thrill and a rough murmur, both systolic in time. No diastolic murmur was audible at the base of the heart. The liver was enlarged and showed expansile pulsation, late systolic in time. Treatment with digitalis was badly tolerated, leading to coupled beats and vomiting, but having no effect on the auricular flutter. Patient died October 21, 1929.
Specimen.-All four valves are scarred by old rheumatic endocarditis, without recent vegetations. The tricuspid is thickened and retracted, especially its posterior cusp, producing some stenosis (circumference 8 -8 cm.); the pulmonary exhibits thin ridges of thickening on the adjacent halves of two of its cusps; the aortic cusps show considerable fibrous thickening; the mitral is extremely stenosed, its buttonhole orifice measuring 1-6 cm. in length. The right auricle is greatly dilated; its wall shows focal hypertrophy, but other areas are thin and of a parchment-like transparency. The left auricle is only slightly dilated, but is considerably hypertrophied. Both ventricles are considerably dilated and hypertrophied, more especially the right.
Chondroma of First Rib in a Child aged 5 Years.-CECIL P. G.
There is a hard tumour on the right side under the clavicle, and attached to the cervical spine. The slkiagram shows a first rib, with a cartilaginous defect in its centre; the tumour is purely cartilaginous, and is not shown by the X-rays (see figure) .
Mr. Wakeley's case of choildroma of first rib. I think that is~where the chondroma is'developing. There are no nerve symptoms, and the child shows no muscular weakness. I consider that the chondroma should be removed, because lesions of the brachial plexus due to cervical rib generallym anifest themselves fairly late, and when they do appear, operation does not give excellent results; there is generally some permanent disability. History.-I. B., female, aged 24, bookkeeper. Cardiac condition found on routine examination at school at age of 7. Games were then forbidden, but she now plays tennis, and has never been aware of any limitations due to her heart. Abdominal swelling with discomfort, but no pain, developed acutely from the beginning of October, 1929, and 
